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omy is growing. Latin America is the second
fastest growing part of the world, next to Asia.
And so I really appreciate the working people
coming here because, in the end, the reason
we're doing this is to provide greater security
to the working families of this country.

I told the Members of Congress on the way
down here, and I guess I ought to tell all of
you, as many of you know I was the Governor
of your neighboring State to the north for 12
years. I have known people whose plants shut
down and moved to Mexico. I've seen that hap-
pen. Believe me, this agreement will not make
that any easier. That’s going to happen or not
happen, regardless. This agreement will make
it harder because it will change the economics
in ways that benefit both sides of the border.
If T didn’t know that, I wouldnt be out here
pushing for this agreement.

So I thank all of you for coming here today.

Ron, would you like to say something?

[At this point, |. Ron Brinson, president and
CEO, Board of Commissioners, Port Authority
of New Orleans, stated that increased trade with
Mexico would continue to produce jobs in Lou-
isiana and that NAFTA might lead to a hemi-
spheric trade agreement in the future. Gov.
Edwin W. Edwards of Louisiana then endorsed
NAFTA, stating that Louisiana industries would
benefit from it.]

The President. We are going to wrap up, but
before we do, I would like to ask all of you
to give all of these people who came up here
and spoke a hand, because they are what this
whole thing is about. [Applause]

In the weeks and months ahead we are going
to try to do a number of events like this to
highlight the importance of NAFTA. But I'd
like to ask all of you who are here from Lou-
isiana to write to Members of Congress and
your Senators and tell them that you support
this, it means more jobs for your State, and
you would appreciate their voting for it. They
need to hear from you. The people who are
afraid of this agreement are quite well orga-
nized. Some of them have a dollar or two, as
you may know, and they need to hear from
you. We just tried to give these folks a chance
to make a direct plea today. I want everybody
within the sound of my voice to also make your
opinion known to your Representatives in Con-
gress. It is up to them now.

We need your help. It means more jobs for
America. Thank you very much.

NoOTE: The President spoke at 12:03 p.m. at the
Port of New Orleans. In his remarks, he referred
to Lt. Gov. Melinda Schwegmann and State treas-
urer Mary Landrieu of Louisiana, and Mayor Sid-
ney Barthelemy of New Orleans.
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The President. Good morning. Please be seat-
ed. Welcome to the Rose Garden. I'm glad the
rain has stopped, but we put up the tent just
as a precaution.

Nine months ago, when I asked the American
people to write to us to send their thoughts
about the health care system and the need to
reform, I had no idea what I was doing to
our already overworked correspondence staff.
Today, more than 700,000 letters later, I am
happy to be able to join Hillary and Al and
Tipper in welcoming a few of you here who
wrote to us.

In the weeks and months ahead, health care
will often be topic number one at dinner tables,
at offices, at medical clinics, and in the Halls
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of Congress. But before we launch into the de-
bate I wanted to invite you here to remind
everyone that, as Hillary says, there are 250
million health care experts in our Nation, and
everyone has a different story.

If you read some of these letters as I have,
the picture very quickly becomes clear. Even
the millions of Americans who enjoy health care
coverage are afraid it won't be there for them
next month or next year. They want us to take
action to give them the security that all Ameri-
cans deserve. Let’s start then with four people
whose stories speak volumes about our health
care system.

In order, they are Jermone Strong, Nelda
Holley, Stacey Askew, and Margie Silverman.
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[At this point, the participants read their letters.]

The President. These letters are representative
of tens of thousands that we received telling
stories like the ones you've heard: people who
can’t go back to work, people who can't take
job advancements, people who have no coverage
because they're young and they’re unemployed,
all the other things that you have heard here.

There is one particular problem in our health
insurance system in America that I'd like to
focus on by asking for two more people to read
letters, something that’s a part of the everyday
vocabulary now of most working men and
women in this country: the preexisting condition,
the thing which if you have it you either can’t
get health insurance or you can never leave the
job you're in. So I'd like to hear from two peo-
ple from California and Illinois, Suzy Somers
and Jean Kaczmareck.

[The participants read their letters, and Hillary
Clinton responded. ]

The President. Let me just say one thing
about this to try to hammer home what I think
is a very important point. All the stories you've
heard today have nothing to do with the quality
of American health care but everything to do
with the system of insurance we have. And in
the weeks and months ahead you may hear a
lot of stories about that, but the bottom line
is this: If you lived in any other advanced coun-
try in the world, you wouldn’t have this prob-
lem, none of these problems. But it’s not a
reflection on our doctors, our nurses, our health
care providers; it is the system by which we
insure against risk. It can be different.

I want to go on now to the next issue, because
every time I say this, people say, “Well, how
are you going to pay for this? This is going
to cost a fortune.” I have an answer to that,
but I want to hear from people who are talking
already about the exploding costs of health care
in this country. Next to the problem of security,
we hear more about cost.

And of course, Miss Holley talked a little bit
about costs, and some of the rest of you did,
too. But we have some people here who want
to read letters. They're from Georgia, Pennsyl-
vania, and California: Karen Nangle, Mary Cath-
erine Flyte, and Brigitte Burdine. Would you
please read your letters to us, or say what you'd
like to say?

[The participants read their letters, and Tipper
Gore responded.]

The President. 1 wish I could say something
to each of you, but I want to hear the other
letters. But let me just say one thing to you,
Karen. One of the things that really has upset
me now that I am at least nominally in charge
of the Federal Government—I say nominally—
is how many programs, like the Supplemental
Security Income program, were designed with
the best of intentions, but because we have this
crazy little patchwork health care system with
a little done here, a little done there, a little
done the other place, a system that was designed
to help your family is actually wrecking your
health care plan—and one that works—and cost-
ing the taxpayers more money to boot. That’s
one of the things that we think, just by
rationalizing the system, we can handle.

One other thing I want to say to you, Brigitte.
I want to make it clear, there will be some
difficult choices in this decision. But let’s not
kid ourselves: There’s a lot of waste in this sys-
tem which we can squeeze out. But there will
be some difficult choices, and your family rep-
resents one. And I want to just try to describe
this to you.

Most countries that insure people either di-
rectly by tax dollars or indirectly, as in Germany,
through employers—and more and more Amer-
ican States that are looking at this are looking
at something called community rating. Hawaii
has had it since 1974, where 98 percent of the
people in the work force are covered and they
have lower than average overall premiums. But
it’s because they put all people in big, big insur-
ance pools.

Now consider this, in the case of your family,
how much better off your family would have
been if your sister could never lose her insur-
ance, certainly as long as she was at work, and
then if she wasn’t she’d be picked up under
a general system. Even though she got sick her
employer would not have to worry about going
broke by covering her under the insurance pack-
age because he or she and all the employees
would be in a big, big pool, say, a couple of
hundred thousand people. So if one person gets
AIDS, it only adds marginally to the cost of
this big pool. Same thing with you.

Now, I just want to tell you what the tough
choice is. The tough choice is that someone
like you in the same pool, because you're young
and healthy and strong and unlikely to get sick,
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might have to pay a little bit more in insurance
premiums so that everybody in the big pool
could always be covered and no one would be
kicked out. I think most young, healthy, single
Americans would be willing to do that to avoid
the kind of horror stories we've heard today.
Same thing would have helped you.

But I do want to say, there are a lot of things
that can be done to this system, but I don’t
want to kid you, the American people will have
to be willing to make some changes. And this
is one change that we think most young Ameri-
cans would like to make, because they are all
presumably going to be older some day or going
to be sicker some day. And that is one thing
that I think we've just got to do. If we were
all in these big pools, then you wouldn’t have
had half the problems you had, and your family
would be better off.

Let’s go to the next issue that nobody in
America understands this, the crisis of American
health care, more than small businesses. Small
business owners often have the worst of both
worlds. They want very much to cover their
employees, but they can’t afford the coverage,
again because they can’t buy into large pools.
Their premiums are much, much more expen-
sive. So you have this situation where a lot of
small businesses don’t cover their employees.
Then when they get sick, they don’t get care
until they are real sick and they show up in
the emergency room. Or they provide coverage,
but the deductibles or the copays are astronom-
ical, often as much as $2,500 a year.

So I thought we should hear from a couple
of people who can share their stories, Mabel
Piley from Kansas and Karl Kregor from Texas.

[The participants read their letters. Mr. Kregor
concluded by thanking his wife for having the
courage to support his career change.]

The President. 1 feel the same way about my
wife. [Laughter]

First, let me thank both of you for coming.
And let me say that this is another one of these
areas where I think a change can offer enor-
mous hope and deal with the problems that
you have outlined, but where well also have
to take some disciplined, different action that
will require some people to do more. And let
me describe that.

Most small business people, both employers
and employees and people who are self-em-
ployed, do have some kind of health insurance.
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But it often provides inadequate coverage or
has astronomical deductibles or, in any case,
costs a fortune. You said that your premiums,
I think, quadrupled in 3 years, from "89 to "92.
Now, during that time the cost of health care
was going up at about 2% times the rate of
inflation. But that would not lead to the amount
of increase you had. You had that increase be-
cause you owned your own business and you
were probably in a very small pool of people,
probably 100, 200, 300, something like that.

Under our plan, two things would help you.
You would be in a very large pool with a com-
munity rating—the same thing that would help
your sister and family—and also as a self-em-
ployed person, because you'd still have to pay
relatively more, you'd get 100 percent tax de-
ductibility for your premiums instead of 25 per-
cent today. So it is almost certain that your
costs would go down. It is certain. Your costs
would go down. Under our system, what would
happen to you is if you developed your own
consulting business, you would become like
Mable. You'd have 100 percent deductibility for
your premium, and you'd be able to buy into
a very large pool, just as if you were an em-
ployee in a company that had 5,000 people in-
suring its own employees.

Now, the flip side of that is, the only way
we can make that work is for the small business
people today who don’t provide any insurance
coverage at all to their employees to make some
contribution to the health care system and for
the employees to do it.

Now, it will be better than the present system
because we’re going to lower premiums for
small businesses by putting them in big pools.
I just explained that. We also propose to provide
a subsidy to keep the premiums even lower for
several years for the employers that have low-
wage employees and therefore are very low-mar-
gin businesses.

So were going to try to help there. But you
have to understand that all the employers in
the country who don’t provide any insurance
to their employees, they basically are getting
a free ride in some ways from the rest of you
because if their employees or they show up at
the hospital, it's there. It’s just like driving on
the road without paying a gas tax. I mean, the
infrastructure is there. The clinics are there. The
hospitals are there. The tests are there. The
nurses are there. And until everyone is willing
to make some contribution to his or her own
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health care, and until we get all the employers
in the system even at a modest rate, we won't
have a fair system where we can apportion the
costs fairly, and we can keep everybody else
from being overcharged.

So that’s one of the most controversial parts
of this program. But it is true that a lot of
small businesses simply could not afford to get
into the insurance market today without going
broke. That’s absolutely true. And since most
jobs are being created by people like you who
are starting small businesses, we know we can’t
afford to do that. But it’s also true that a lot
of big businesses can’t afford to hire anybody
else and always work their people overtime or
hire part-time workers because they can’t afford
health insurance premiums because theyre pay-
ing too much. It’s also true that a lot of people
who work for employers that have health insur-
ance never get a raise anymore because all of
the money is going to the health insurance pre-
miums.

I don’t want to pretend that this is all going
to be easy, but it seems to me that it is a
fair thing to say: Everyone in America should
make some contribution to his or her own health
insurance. And all employers should make some
contribution, but if they have a very low margin,
we're going to subsidize them for several years
while we work into this system. And if we do
that and give you 100 percent deductibility and
you 100 percent deductibility and put you in
great big pools, then more Americans will live
without the kind of blackmail that you just out-
lined. I think it is the only fair way to work
it. It’s the only way any other country has solved
this problem. And I don’t think we can reinvent
this wheel.

You've heard a little about this already be-
cause of the so-called preexisting condition
problem, but there are literally millions of
Americans who are locked into the jobs theyre
in. This is a very tough thing in a country where
job mobility is important, and the average young
American going into the work force will change
jobs eight times in a lifetime. To be locked
into a job at a time when many people who've
lost a job here can tell you, you don’t get that
same job back, you have to get a new job, is
a very, very hazardous thing.

Judy Dion and Shelly Cermak are here to
tell us about this problem with our health care
system that's come to be known as job lock.
Theyre from Maine and Maryland. Judy and
Shelly.

[The participants read their letters.]

The President. We agree. And we don’t think
taking care of your beautiful, young daughter
should keep you from ever taking a better job,
either.

The bottom line on this is that if we change
the rules so that no one can be denied insurance
coverage because of a preexisting condition, we
also have to change the system so that no busi-
ness goes broke for giving that insurance cov-
erage. In other words, we can’t afford to cut
off our nose to spite our face. We have to make
it possible.

So again, what we hope to do is to give you
the protection of knowing you can always have
health insurance; that if you change your jobs,
youll be able to get it; that no one will be
able to turn you down; but that your employer
won’'t go broke, either, because they will be
in these large pools so that the risk will be
fairly spread across a significant percentage of
the American citizenry. And it seems so simple.
You must wonder why it hasn’t been done be-
fore. But it’s wrong not to do.

And probably this and the cost issue will
probably affect more Americans than any other
single issue because a lot of you, even who
have talked about other problems, are indirectly
affected by this whole job lock issue. Also, it
affects everybody in all kinds of different ways.
So we must do this. We must do this.

And let me also say that it's bad for the Amer-
ican economy. Every healthy person in America
is disadvantaged if you two can’t take a better
job. Because when Americans with talents and
gifts can’t fulfill their God-given abilities to the
maximum extent, then that makes our whole
economy less productive, less competitive. It
hurts everybody. So it’s not just all the people
who have your life stories. All the rest of us
are really disadvantaged if you get locked into
a job. Also, somebody coming along behind you
who would get that job, and that’s a better job
than they have, those folks are disadvantaged,
too.

Let me just say in introducing the last set
of letters that there are a lot of people in this
system who are very frustrated by the incredible
bureaucracy of the American system. It is the
most bureaucratic health care system in the
world of all the advanced countries. The expense
is staggering. It probably costs at least a dime
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on the dollar more in sheer paperwork than
all competing systems. That not only has finan-
cial consequences; it has terrible personal con-
sequences. We've found some people here who
have been lost in that maze, and I wanted you
to hear their stories.

So let me ask now James Heffernan from
Florida—I'm going to try to pronounce this
right—Carol Oedegeest—close enough?—from
California to read their letters, and the Vice
President will respond.

[The participants read their letters and Vice
President Gore responded. ]

The President. Let me say that I hope all
of you are familiar with—at least have heard
about the Vice President’s brilliant report on
reinventing Government. And he’s given us sug-
gestions that will save the taxpayers $100 billion
over the next 5 years, if we can implement them
all, and free up that money to reduce the deficit
or invest it in needed programs. But the health
care system needs that, too. And our strongest
allies in this, I think, will be doctors and nurses.

To illustrate what he said, let me just give
you two statistics with this nurse sitting here.
The average hospital in America has hired cler-
ical workers at 4 times the rate of health care
providers in the last 10 years. Think about it.
Another thing: In 1980, the average doctor took
home 75 percent of the money that came into
his or her clinic. They just took it home. By
1990, that figure had dropped from 75 to 53
cents on the dollar, the rest of it going to paper-
work. You wonder why the bills are going up?
So this is a huge deal.

I also want to thank publicly, I think—I've
not had a chance to do this—I want to say
a special word of thanks to Tipper Gore for
being such an active member of the Health Care
Task Force and being such a passionate advo-
cate for the interests of the mentally ill and
the interest that the rest of us have in dealing
with it in a more sensible and humane fashion.

And I'd also like to thank the First Lady
for the work this task force has done, not only
for receiving 700,000 letters but for meeting
with literally 1,500 different interest groups and
involving thousands and thousands of people in
the health care system itself.

In the months ahead, as we debate health
care reform, you will hear numbers and argu-
ments fly across America. I hope that this begin-
ning will help us to remember that fundamen-
tally this is about people, about all of you that
have read your letters, about all of you who
wrote us letters who are out here today whose
letters couldn’t be read. I invite all of you to
speak to the members of the press who are
here about your stories.

I just want to thank you for coming and for
having, particularly these people, for having the
courage to tell us their personal story and to
tell America their personal stories. We can do
this. We can do this if we recognize that even
though it’s complicated, we can work through
it, if we will listen to the voices of the real
people who know it has to be better and dif-
ferent.

Thank you very much.

NoTE: The President spoke at 8:10 a.m. in the
Rose Garden at the White House.

Remarks and a Question-and-Answer Session With Small Business Leaders

on Health Care Reform
September 16, 1993

The President. Thank you very much. First
of all, T want to echo what Erskine Bowles said.
I thank you for taking some time off today to
come in here and just visit with me about this
whole health care issue and about what we’re
trying to do and about your personal situations
and whether were responding adequately to
them.
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Let me tell you that one reason we're a little
late this morning is that I started the morning—
some of you may have seen it on television—
I started the morning with about 15 people of
the 700,000 people who have written letters
since I asked my wife to chair this health care
group. Seven hundred thousand Americans have
written us about their personal situation. A lot
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